Infectious complications in organ transplant recipients with the use of calcineurin-inhibitor agent-based immunosuppressive regimens.
The rates and types of infections associated with conventional immunosuppression regimens comprising calcineurin-inhibitor agents, tacrolimus, and cyclosporine could be used to compare similar data with the use of novel immunosuppressive regimens in organ transplant recipients. Tacrolimus appears to be superior to cyclosporine in preventing rejection. The frequency and spectrum of infections in organ transplant recipients does not appear to be notably modified by the choice of calcineurin-inhibitor agents per se. A higher risk of cytomegalovirus and poorer outcomes associated with hepatitis C virus with cyclosporine in some studies may be related to a greater requirement of adjunctive immunosuppression with cyclosporine-based regimens. Potent immunosuppression with tacrolimus, however, particularly when combined with mycophenolate mofetil, is believed to be a significant contributor to a higher incidence of BK virus nephropathy in renal transplant recipients in recent years. Calcineurin-inhibitor agents possess in-vitro activity against a number of fungal pathogens. In the clinical setting, however, the immunosuppressive effect outweighs their antifungal activity. Calcineurin inhibitor-based regimens have been the mainstay of immunosuppression after organ transplantation for almost two decades. However, suboptimal long-term outcomes in transplant recipients have led to a growing interest in the use of calcineurin inhibitor agent-sparing regimens. Whether novel immunosuppressive agents with a more selective mechanism of action would lead to a further reduction in the risk of posttransplant infections remains to be discerned.